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* dona “WOODS AF Vy AO 


13. Bere NAME 14. MOTHER'S MAIDEN NAME 


- gs 
“Eee es the te Fx 
® + in aseD Me wi NUS? ce ttt 16. hota L SECURITY NO.| 17. ir a agit * ng = A 
as, no,'or unkown! yas give waror datas of servica: co 
20 -/6- LL Pe 2 ha. a EBs CMe Ce 


a CAUSE OF DEATH [Enter only one cause pi aX, (b), and (c).} 


oa PART !. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o] 
1/Ai% DUE TO ete Opn 


b. CITY OR TOWN [if outside cdrporata limijé, 
p> write RURAL Snd give ig way, ‘ 
fe hal 2 ole 


~ 112, CITIZEN WHAT COUNTRY? 


Conditions, if eny, which 
gavélfisa to immadiate couse 


(e), stating tha undarlying DUE TO 
‘cauta lest, - eee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. “GIVEN NapARa(e 19. WAS AUTOPSY 
os PERFORMED? 
oe ba no [] 


200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [Mf 
CAUSE OF DEATH. 


/20c. TIME INJURY a os Zak t. INJURY ©: 
f hile 
on fet work 


Accident 


MEDICAL CERTIFICATION 


fd an Autopsy ims Inspection 
Suicide ita Homicide Eat Undetermined manner ‘Ea 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE _ ASSISTANT MEDICAL a DATE SIGNED 
EXAMINER'S EPUTY MEDICAL EXAMINER 

NAME (Type) 


220, BURIAL, CREMATION,| 22b. ] 


F aoe os 
OD, Address (Street, city, town, or county) he a 
EERO Tae. NAME OF CEMETERY EMATORY 72d, LOCATION (Clty, town, or country) Sete} 
REMOVAL (Specify) ‘ @ a 


" = ii ia.) z. oa Padi 24a. RCD BY EGIS' 2Ab. oy "5 SJIGNATU) : 
we NOV 1 1962 (CLodbey Guage 


23. FUNERAL DIRECTOR tee Ee 


Welk. Prey Ly Eteraid bite, el 


% 
a 
a 
pte. 
” “a 


—_ 


the funeral director, 
should be filed witht: 


e 
> 


al 


Pages 1 
ter death. 


= 


Then please remove carban papers 


requires that the deoth certificate be executed within 24 haurs after death. Page 4 
in. 


-transit permit. 


After this certificate has been signed by the attending physician and campletely filled | 


¢ hospital ar attending physi 


9 


page 3 should be détoched far use as the buri 
the State Board of Health prior ta burial, cremation, or remaval, and in any event, within 72 haurs 


moy be retained 
TO FUNERAL DIRE 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The la 
=> 
2a 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


a <a v DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
{3061 CERTIFICATE OF DEATH ne 
in Levante ta 2. can RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o °. SI b. COUNTY 
CHARLES mannan || > UARYLANO CHARLES 
b. ie Us (if cule corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest een 
ond give n or re 4 
A Aad. S79r5:- xKuval Mewhury - CLLE TOY 
d. NAME OF HOSPITAL (!f not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
yes [No [] 
a as First Middle bost 4, ene Month Da; Yeor 
(Type or prin!) MA RY ELIZA HAYDEN | tam KMavewber 9 G2. 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR, Ir UNDER 24 HRS. 


F losi-byethdoy) [Months] Di H Min, 
(Zu4 wipowed [ge —bivorceo Pos) Jan 16 70 2 Svea die | © cS 
10a. YSUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county 12, CITIZEN OF WHAT COUNTRY? 
Wiring most of working life, ven if retired) i 
(EES pore Poe ana peli 3. AS, A- 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alegs! as A. HAV DERM MARY ELtzZA- Lloyd 


WAS: Bree taba U.S. — police! 14. SOCIAL SECURITY NO. | 17. tNFORMANT ress 
Ho Were KATHLEEN MARY fie we 


18. CAUSE OF DEATH [Enter only one couse per line-for (0), (b}, ond (c)-] INTERVAL BETWEEN 


carvconescuen, Kes pirating Collapse oe 
53 / x DUE TO 


ns, if ony, which o ¢ U A- cSenerthh, 


to i diot 
Codbpiticy VICI ON aa 
( 


couse (0), stoting the under- ‘ df: om i ae 0 Ym - 


lying couse lost. 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOFSY 
= 
3 . yes [1] NOT) 
© ]20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
5 Bours cae iia. Nev teac foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work i 
21. | certify that (I) (this haspital) attended the deceased fram...(4Q4“—~).__. 1942, 10.-F- VS ee a 19.62, that (1) (we) last 
Z 
saw the deceased alive an. UV" ___19G2- and that death accurred ofas 7 fram the causes and an the date stated abave. 
220. SIGNATUR ry 72b.DATE 
: ATTENDING ED. STAFF 
Af TA : MW. M0. | PHYS. DIRECTOR PHYS. 1 a Li Gz 
22c. PHYSICIAN'S 22d. ADDRESS 
ss Lalt e4 
PTH O. Woodby, Mb. SHtwesr Cin LAA, AID 
jo. BURIAL, CREMATION, | 236, DATE THEREOF ac, NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Cipeetown, or county) (Store) 
REMOVAL, (Specify) } ‘ - : 
o~ i\ 9 S Cur ONS An iN Ac te OLA 
FUNERAL DIRECTOR'S SIGNATURE =. ADDRES! 2So\REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wad 
ee Ai Ral. a3. \ ie nd care OY 15 19 pCheanleg Yada 


L362 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTWICATE OF DEATH 18052 


1, PLACE OF DEATH 


vcortha rles 


2. USUAL RESIDENCE (Where daceased lived, If Institution: Residenca befora admission) 


° sTMBry land » COUN Charles 


a 
ct 

“ 

ao) 
e 
% 
4 
o 
te) 


s 
I 
v 
2 
ca 
° 
= 
n 
Nn 
= 


led in by the 


oe 


ers 


pap 


: a . MARYLAND —_ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl town) _ 
write RURAL and giva neares! town) 4 
| Marshalls Corner Life _||* Marshalls Corner: . 


. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
| ON A FARM? 
os Home | Yes §€] NO 40, 
“3. NAME OF First Middle 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Lee Heardl DEATH Nov. Zo Ae 
Bw Sex 6. COLOR OR RACE] 7, MARRIED ] NEVER MARRIED [] | 8+ DATE © He a ee 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5: | ast birthday) |"Months; Days | Hours | Min. 
Male Negro | wow] — oivorcto[j| March 20, 1892 yrs. 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, sven if retired) 


Farmer 
13. FATHER'S NAME 


Leo % Heard 


‘12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b, KIND OF BUSINESS OR INDUSTRY | ~ BIRTHPLACE (County & Stele, or foreign country) 


| Farming | Maryland 


"| 14, MOTHER'S MAIDEN NAME 


Charity N. Miles 


Then please remove carbon 


The law requires that the death certificate be executed within 24 hours after 
Dept. of Health prior to burial, cremation, or removal, and in any ev. 


| or attending physician. 


IECTOR: After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: 


be retained by the hos 
3 should be detached for use as the burial-transit permit. 


death. Page 4 
> TO FUNERAL 
be filed with the State 


director, page 


TO HOSPITAL OR 


< 
5 
a 
ss 


a 

= 
tte 

e 

3 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyesgivewarordates ofservice) 


(Yes, no, or unkown) 


i 


wet 


18. CAUSE OF DEATH ‘Enter ‘only one cause per Tine for (s), (b), and (e).] 


PART 1, DEATH WAS CAUSED BY; 


33 U. 


IMMEDIATE CAUSE (a) _ 


DUE TO 
Conditions, if ony, which {b) 
gave rise lo immadiate cause 

(8), stating the underlying DUETO 
cause lest, (e) 


17. INFORMANT 3 dress PsP. F 


Address 
Elizabeth Heard, Pomfret, Md. 


16. SOCIAL SECURITY NO.| 


None 


7] INTERVAL “BETWEEN 
ONSET AND DEATH 


S749 S7 SF Pv een /dA ; =~ aL 
Re Peg TIED Sr KES 6 LELE I ees 
~ APREAR) PAE CAF 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART le) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [J 


20s. ACCIDENT WAS UNDERLYING (] 


“) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


21. t certify that (I) (this hospital) attended the deceased from... Web., 


saw the deceased alive on. ett: 


Month, Day, Year 


20F. (City or town) (County) (State) 


1 
1 


195.2, 10... Qet-, 1 19.6. that (I) (we) last 


19..6.2, and that death occured at........M, from the causes and on the date stated above. 


200. PLACE OF INJURY (Home, farm, 
factory, street, offica bldg., etc.) 


20d. INJURY OCCURRED 


Whila __ Not While 
at work [_] at work 


220. Cea é 


22b. DATE 
SIGNED 


4] DIRECTOR Oo PHYS. sel. Nove 23,_1962_ 


ATTENDING 
mp. | PHYS. 


. PHYSICIAN'S 


NAME (Type) Robert We 


22d. aay 


la Plata, Maryland 


dente ‘ M.D. 5 ree et 


23a. le pe 
REMO' speci 
urial 


23b. DATE THEREOF 


11-26-62. 


23c, NAME ¢ “OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Son (State) 


24 FUNERAL DIRECTOR'S SIGNATURE 


The Huntt Funeral Home, Waldorf, Md. 


ADDRESS 


DATE 


pa eRe GRA nom ea 
25a, NOY wi 862" " nol ABS SIGNS 


MARYLAND STATE DEPARTMENT OF HEALTH 
UC3 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[30 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.3()53 


1. PLACE OF DEATH “|| 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
Bib Sein 2. STATE b. COUNTY 


MAE CZ S MARYLAND Mae VES LAUD CYRLLES 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b | c. CITY OR TOWN (Ifoutsida corporala limits, write RURAL and give neerest town) 


‘writa RURAL and give naarast own) 
Sha Srad\| Me vrerorra (event) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | j d. STREET ADDRESS e. 1S RESIDENCE 


“wh. ON A FARM? 
Hyscciaws! Meno era l_ HOSP1 TAC es PROC 


3. NAME OF First Middle fast 4. DATE Month ‘Day ~ Year 
DECEASED 


(Type or in) WIL LLSAM TEM SLE | DEATH NMoven GER ; 27 962 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Hours | Min, 
wipowep[] —_ivorceo [ 


MALE NECRO vonce July 20, 1957 5 en panel ‘Days | Min, 


TOa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | I, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ralired) US 


CHILD | QirepD | Marycraw) 
13. FAI FATHER’ 'S. "5 NAME | 14. MOTHER'S MAIDEN NAME 
“YeTer Hems.e | MATILDA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? \ 16. CIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyasgive warordatesofsarvice) 


v — DES are Peper Hemsle yi an licroria, WO. 
18. CAUSE OF DEATH [Enter only ona couse por line for (e), (b), end (c}.) y INTERVAL BETWEEN 
ONSET AND DEATH 


rane EAT MEDIATE CAUSE la) Burns, Meri PLE arir rape. Sed, $fe. | ARS, 20 ¢miny. 


' ; DUE TO % of Beay Sheen) 
Conditions, if any, which (b), ay LA hes 244 | 


gave risa lo immediate ceusa 
(a), stating the undarlying 


1 


FOR STATE 
WEALTH DEPT. 


rector. Page 


for your ee 


7. MARRIED Oo NEVER MARRIED 


ith the State Depar| 


in 72 hours after dea}. 


rca 


m PM3. Page 5 may be retz 


ile pages 1 


its designated agent, prior to burial, cremation, or removal, and in any event, 


(c) 
Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


aminer’s Office along with for 


Page 3 should be used as a burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


YES: Oo NO 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Wot item 18.) MoTecre JURE (> 
5 iainany Bor conTARUTN OD | KeresewE Ow SmoecDERinwGe Wood PURE Pe SULTING Th’ Fk ASS 
aS ie Sie FIR. WO LxXfILOss/on - 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY piel, oa PLACE OF INJURY ener uid 20f, (City or town) (County) (Stata) 

Hk ras Whil Not Whil factory, street, office bldg., etc.) | Es 
eee AD gash ro Ligne Me Ucronn-—CHALS . 14). 
21. 1 certify that | took charge of Ihe remains described above, held an Autopsy im Inspection Mm Inquiry x and in my opinion 
death resulted from: Natural causes [[], Accident pd Suicide [], Homicide []], Undetermined manner [_] 


x CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
SIGNATURE, A 2 LF * 


mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINE! Hh a _ Aarne D4 Hf2 7, /6 z= 
NAME (Type) WOatat FF, RY FIN MOD 
Fa. BURIAL, CREMATION] 22. DATE THEREOF FE ANT OP COMER Oe LITTON Vee. 


Addestbaghe svi d euyy) Maryland. 

REMOVAL {Spacify) 

eae 11/29/1962 oly Gaost Church Cemetery sue Maryland 
ides, fs Noe 24a. ary Seu 2s. REGISTRAR'S SIGNATURE 

ET 1: a 5 a 


— 


RTIFICATION. 


S 


MEDICAL 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ded to the Chief Medical Ex. 


\ 


bad 


4 should be forwai 
TO FUNERAL DIRECTOR: 


OCATION (City, town, or country) {Steta) 


Health or i 


TO DEPUTY 
please execute 


VR AISME 
5M 1/62 


Arehart Funeral Home , Inc. i Plata—,—Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
{3064 CERTIFICATE OF DEATH jeto4 


ol 


~ s£ Reg. Dist. 

S 3 5, i= |) PLACE OF peatH 2 USUAL RESIDENCE (Where deceated lived. If insittion: Residence before admision) 

2 a] wif oo a b. COUNTY 

" 62 \— /L_Ghearles bl ed Maryland Uherles 

ce TOs 7 b, ae OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give neares! town) 

g oa URAL and give neorest eal = = 5 4 2 oa 

ES Indian Head Md 1i-Yrs. Indian Head Md 

= = i d. NAME OF HOSPITAL (If nat in aa give street oddress) d. STREET ADDRESS @, 1$ RESIDENCE 

S = m= OR INSTITUTION f ON A FARMZ. 

o a Y 

3 6 es] Not] 
3. NAME OF First Middl 4. DATE 

a DECEASED Plane iddle tow Dare Month Dey Yeor 

s (ype or prin) Margeret Evelyn Herbert DEATH 11-15-62 19 


in 


Sar 5. SEX 6. COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Fenale W-Us “De AABSE 2 ~17- Sy [ost Orton Min. 
2 Fenale ol wipowed [] Divorceo[] |~7 od yn. 

a 
€ 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF SUSINESS OR INDUSTRY [1]. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during mow ‘of warking life, even if retired) = 
R Housewife A (WZ) Chelsie Mase. USA 
§ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘ . 
3 hifred Mary A.Rice 
15. WAS DECEASEDEVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
\ se Pitas. 00, or unknown) (It yes, give wer or dates of service) 


NA / Ne 


Mrs. R.H.Poykin Jr.Daughter, Indian Head Md. 


oe BETWEEN. 
INSET AND DEATH 
idetinite 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c)-] 
, PARTI. DEATH MebiAte caver pMtOLLa Selerotic Heart Disea: 


Then please remove carbon papers. Pages J 


3 
3 
3 : 
FA £ 
& 
zee 
& = 
rs 3 
°o 
aes 
= age 
3 pts 
= DES 
S$ sft 
oo -4 5 
or ge te: 
£ wf8t 
3 “ : : DUE TO 
~ a, 3 a 

= 32> Candificns it anyaebien w__ senility Indefinite 
s BES gove rise te immediote 
Sa Me Re couse (0), stoting the under. { OUE TO 
Perez a) 
z 2 eso fa Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
BRSEG 2 +. a 
ess 5 5 ves [] NO K 
Fotas = [20a. ACCIDENT WAS UNDERLYING LJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 18.) 

eo5& iS 
S530 & | OR CONTRIBUTING C) CAUSE OF DEATH 

eo 25 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S5a2° 2 
Zssss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) Caunt (Stote} 
eos vg ( ry) ) 
$58 os s feu nlee, Wiiieats TNE obite foctory, street, office bidg.. ete.) t 
Sen's = p.m, 19 lot work [J at work [J H 
OEses 
z gays 21.1 certify that | attended the deceased from. J=-L5: V9, to LlalS-62___., 19.___.,that | last saw the deceased 
Ean 3 ae olive on_Li-l6—62 rang ers ay and that death eaccurred ot 330 Sm, fram the causes and an the date stated abave. 
E * = : ‘ADDRESS (Street, city oF town, slote) DATE SIGNED 
< ig TUAL~ 
apes SIGNATUR 
Ofaze 
2 8235 | PUTRLANS James E,Andrews Mm. D. 
Lane Sha 
E3 a3 3 P 2a. BURIAL, cor ‘Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

a5 ge BFMOVAL (Speci De 2 
ae: MH -2/-6 OAD AE ke 42 b1IG-TO, ‘4. 
- 


Al 


, 23. FONERALE DIRECTOR 'S SIGNATURE he. ‘2ha. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
45 (0) Ae. Mow rr fovea He A-DORF, SIND. \ ome 


=< 
a 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aan 
130605 CERTIFICATE OF DEATH 959) 


= 8 
ons = = ——s 
& eo! 1, PLACE OF Dj 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 24 CASEIN oe, ©. STATE b. COUNTY, 
5 gag MARYLAND Maryland Charles 
= >e am \ b. CITY ORADOWN [it plflsige corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest lown) 
=z Fao} gRORAL op oivggfecrest tow 
a sce La Plata ( Rural) 
= 35° ITUTION (if not in hospital, give strege€dross) /)d. STREET ADDRESS @. 1S RESIDENCE 
3 on | ON A FARM? 
23 oe: eve vs] no [X 
B Son First “Middle Lest 4. DATE Month Day “Year 
y aie ; cp k yi) 27, eee 
PTI fic TA Ayal ei FER) Sam I Rp 
rier |6. COLOR OR RACE! 7. married [-] NEVER MARRIED DATE OF BIRTH 9. AGE lin years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 257 a st birthday) | Months La “Hours | Min. 
© %0e wioowen [] DIVORCED J - J a” yrs. : 3 
ae ieee Spe © Abe ain a a “il! 
8 sos 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 22 “4 done during most of working life, even if retired) 
§ 286 Infant = La Plata , Maryland U.S.A. 
= Qc [ 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
3 EBs 
3 Bag > Se URKown,k. Grace Deloris Jenifer _ =: 
© £§—> 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $23 (Yes, no, or unkown) | {lfyesgivewerordetesof service) 
“= 3 ice rs 
ae Rao N N , Miss. & ae fer— Pomfret , Maryland 
Co eons = ° ie) | - 
eenee 18. CAUSE OF DEATH [Enter only one aa ih VE PAE INTERVAL BETWEEN 
Soules ISET AND DEAT 
£e 5 PART I. DEATH WAS CAUSED BY, A p-, wa es LE y 
Z238 & ¢ IMMEDIATE CAUSE {e)__ Of: vz LE to (xas sty 
fSaaes Wy } a 
SS oe f UE TO <, 
n4oG i sds - ie (ha SC 
as §= & Conditions, if eny, which fe Ss (npn de ‘Za 
o ese & geve rise to immediete ceuse 
me 4 oe {a}, stating the underlying ( OVE TO 
5H 2s s2use lest te ae, ~ a be es 
me Laas Z| PART Il, OTHER SIGNIFICANT CONDITI@piS CONTRIBUTING TO DEATH BUT NOT RTE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
wSS8s2 , (9 Se PERFORMED? 
Vator  |& YES No A 
ace Se go] - ee = = ——— =f = a ' 
mou a = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Movs — & | OR CONTRIBUTING [-] CAUSE OF DEATH 
MEE DS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> o 2 —— s =. = < 
gs 5 Sx & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 
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1, PLACE OF DEATH 3 OTT a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


VR 
151 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by tl 


‘© 


director, page 3 should be detached for use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{3072 CERTIFICATE OF DEATH 14477 


PR 
23 i n/\ | ©) PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived, If inslitulion: Residence before admission) 
al 5 ng a. STATE b. COUNTY ) 
20s CHAR EES ____ MARYLAND MARYLAND CHAE CES st 
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aoe \ — , ste 
a YATIEN MME ICTERIA YATTENW Mt Ur choria \wipwor 
a 3. NAME OF | i— i “Middle Jest | 4, DATE ‘Month ‘Day Veer 
5 ‘ ‘ OF 
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22a. SIGNATURE ate = ofr: 226. DATE 
is pe Stal IGNED 

e mp. | PHYS. fee DIRECTOR [J PHys. [J lft0re nae 
2Pe“ PHYSICIAN'S ” 22d. ADDRESS Rade == — 
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